
Annuel Lifeline Eligibh T Carrier Certification Form All carriers must complete all or portions
of all sections Form must be submitted to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: Ianuary 31s (Annually)

Does the reporting co6p.ny hrve slliliated f,TCs? Yes E[ No E[
Provide a lis of all L'ICs ,lst are afrliotedwith t e rcporling ETC, rsir'tg Nge 4 arrd a&itional sheets if necessary. Aflillation shall be

dstennined in accorfunce vith Section 3(2) ofrhe Communicaliols Act. That Secli% defnes "qfrliate" as "a person tlnt (directly or indirec y)
owns ot coniols, is ov,ned or controlled by, or is tnder common owne$hip or corrtrol with another persorr." 17 U.S.C. $ l53Q). See also 47
c.F.& s 76.t 2M.

Affiliated ETC's SAC Affiliated ETC's Name

351337 143002056

Study Area Code (SAC) Service Provider ldentification Number (SPIN)
(An Eligible Telecommwications Catier (ETC) must provide a celtiftcatiot form lor each MC through which it provides Lifeline senice)-

2017 lA Vunnebago Cooperative Telecom Association

RecertificationYear State

N/A

ETC Name

WNNEBAGO COOPERATIVE TELECOM AST

DBA, Marketing, or Other Branding Name
(If sane as ETC rune, list "N/4" Do not leow bl4tk)

Holding Company Name
(Ifsarie os ETC ,ane, lbt "N/A" Do nol leave blank)



ETCS Subject to the Non-Usage Requirements

All ET(s must conplele the apwouiate clvck-box. ETC| tlr,t do not assess and collect a nmnthly fee fron their Liteline subscribers are subiec,
m dn tan-usage rCquirenents. ElCs vbjea to he non-usage requirenEnE must Micate the m;;beiofsrbscribels de-enrolled by month ii
Section !. Ercs hal.only assess a Iee but do nol collect suchfees are subject b the ,toEusage rcqdrement$ ond must also indicale he number of
subscribers de-enrolled bv mnth.

Is the ETC subject to the non-usage reqdrements? Yes EE No Ell
Ifyes, record the nunber ofsubscribers de-enrolledfor non-usage by month in Block Q bekw.

P a
Month Subscribers De-Enrolled for Non-Usaee

January 0
February 0
March 0

April 0
Mav 0
Jrme 0
July 0
August 0

September 0
October 0

November 0

December 0

Total Subscribers 0

For purposes ofthis filing an officer is an occupant ofa position listed in the article ofincorporation, articles offormation,
or other similar legal document. An offrcer is a penon who occupies a position specified in the corporate byJaws (or
partnership agreernent), and would typically be president, vice president for operations, vice president for finance,
oomptroller, treasurer, or a comparable position- Ifthe filer is a sole proprietorship, the owner must sign the certification.

Initial Certification A Ercs -ust conwleE this section

I certifr that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline progra4 and

that, to the b€st of my knowledgg the company was pesented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice ofeligibility from the state

Lifeline administrator prior to enrolling a consumer in the Lifeline ptogram.

I am an o{ficer ofthe company named above. I am authorized to make this certification for the Study Area Code listed

above.

MT
Initial



Minimum Senrice Level

I certi& that the company listed above is in compliance with the minimurn service levels set forth in the 47 CFR Section
54.408:

I am an o{ficer ofthe company named above. I am authorized to make this certification for the SACs listed above.

Initid MT

Annuel R€certification

Do not leqve empty bloch.t. If qn ETC l'4s nothing to reporl in a bloch enter a zero.

Report th€ nuEber oflifeline subacribers due for r€certificalion by month (January-Decenber)
A. Subsctiben eligible for rccartificstion by armiversary oonth
B. Sub,scribgrs de.€nrollcd prior to recertification attempts
C. Total mrmber of subscriben ETC is rcsponsibl€ for r€oqtirying (A-B)

Jra Frb M|I Apr Mry Jun Jul Aug scp Oct Nov DGc Ycrr
Totrl

0 0 0 0 0 0 0 1 1 3 12 3 20
B. 0 0 0 0 0 0 0 0 0 0 0 0 0
c. 0 0 0 0 0 0 0 1 1 3 12 3 20

Recertilication Methods

Strte of federd drtrb$c
D. Subscribers recertified through IiTC access to staie or federal dalsbase by anniversary month

E. Narre ofrhe dd sourc€(s) used to veriry coDsumer eligibility:

ETC Dir€ct Contrct
F. Suhncriben contacted by ETC dir€ctly to receniry (You may also use this sectior to report subscriber initiated rEcertifications).

G. Subsoiben who failcd to recertify through ETC dired ouaeach atEmpt

tbe nurnber of elirible subscnbEs vfified lhrcur,h aaa€ss to a shte or

JrD Fcb Mar Apr May Jua Jul Aug scp Oct Nov Dcc Ycar
Total

D. 0 0 0 0 0 0 0 0 0 0 0 0 0

to obtain

&tr Fcb Mar Apt M.y Jutr Jul Aug sGp (h Nov Itcc Yc!r
Told

F. 0 0 0 0 0 0 0 0 0 0 0 0 0

thc of do-€ruolled du€ to the ETC'S

Jrr Icb Mrr Apr Mey Jun Jul Ary Scp Oct Nov Ihc Ycar
Toa.l

c. 0 0 0 0 0 0 0 0 0 0 0 0 0



H. Subscribers who rec€rtified through ETC dirccr offieach anempl

Third Prrty
I. Subscribers $4tos€ eligibility was.cvic\rcd by statc admidstrator, third party adtrtinistrator, or USAC

d|e rrunb€|r of LiHine subscntqs

Jtr FGl, Mrr Apr Mry Jun Jul Aog s.p Oct Nov IXc Yt.r
Totd

H. 0 0 0 0 0 0 0 0 0 0 0 0 0

the numb€r of Lifeline subscrib€rs contact€d bv a statc admmisrrdG, $itd or USAC for the DurDos€ ofrEc€rtificafion.

Jrn Fcb Mrr ApI May Jun Jul Aug sep Oct Nov Ihc Ycrr
Tot!l

I.
0 0 0 0 0 0 0 1 1 3 12 3 20

J. Naine oflhird party administrator used to veriry subscriber €ligibility:

USAC

K. Subscaib€rs de.€ffolled as a result ofe third perty .€c€rtification attcmpt

L. Subscribers who recertified through a state adminisbato., tltird party adminisMor, or USAC'S recertification effo.t

USAC.0p number ofsubscribers as a csulf ofiDeligib'lity or notFrtsponse to ouflach fiofi a s$le admiDisualor, thid oa

J.D Fcb Mr Apr Mry Jun Jul Aug s.p Oct Nov Dcc Ycrr
Totsl

K.
0 0 0 0 0 0 0 0 1 2 5 2 10

lh€ nurnbg of subscnbers that recstified dwugh a rEqucsl. &orB a sEra rdmmistrdo( third

Jir Fcb Mrr Apr Mry Jun Jul Aug scp (h Nov Dcc Ycrr
Totrl

L.
0 0 0 0 0 0 0 1 0 1 7 1 10

Certilicati on:

Recertification Method: Database
I certify that the company listed above has procedures in place to recertiry consumer eligibility by relying on a database. I
am an officer ofthe company named above. I am authorized to make this c€rtification for the SAC(s) listed above.

Initial



Recerallic.tiotr Method: ETC
I certi! that the company listed above has procedures in place to recertiS the continued eligibility of all of its Lifeline
subscribers, and thal, to the best ofmy knowledge, the company obtained signed c€rtifications from all subBcribers attesting
to their continuing eligibility for Lifeline. I am an officer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initiel

Recertification Method: Third Prrty
I certiry that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an oflicer ofthe company named above- I am authorized to make this certificdion for the SAC(s)
listed above.

Initial MT

No Subscribers
I certify that my cornpany did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an oflicer ofthe company named above. I am authorized to make this certification for the SAC listed
above.

Initiel

Signrture Block

M = (C+K) N _ o!+F+I) O= M/N'roe

Totd n u mbcr of subrcdbcrs dccoroUcd rr
r r!3olt of rcccrtiftcraiotr

Toad oumbcr of rub.cribcn ETC i!
rcsporriblc for rcccnifo i4

Pcrccnt of lubccribcr! duc for
rcc.rtificdioD who wcrr dc.trrollcd

10 20 50.0%

By signing below, I certiff that the company listed above is in compliance with all federal Lifeline c€rtification
procedures. I am an officer ofthe cornpany named above. I am authorized to make this c€rtification for the Study
Area Code (SAC) listed above.

Signed,

Mark Thoma, General Manager Mark Thoma, General Manager
Si8nahrc ofOfficer
markthomaGDwctatel. com
Enail Address ofOfEcer

John Kroger
Porson Cornplcting This Certificatio! Form

Priated Name ad Title of Officer

Jan 09. 2018
Dalc

641-592€105
Contact Phone Numbcr



Afiiliated ETCs

SAC Name
351338 Wnnebago Cooperatiw T€lecom Association
361337 Vvinnebago Cooperatiw Telecom Association
359004 Wnnebago Cooperative Teleghone Agsociation (585)
359093 \ fnnebago Cooperative Telecom Association - Vvireless
309029 Winnebago Cooperative Tdocom Association


